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Docket No.: A-2369-US-PSP

ASSIGNMENT

Whereas, [/we,

Mary CHAVES, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Patricia LOPEZ, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Prashant AGARWAL, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Albert AMEGADZIE, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Stephanie AZALI, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Roman SHIMANOVICH, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Ron C. KELLY, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

Darren Leonard REID, One Amgen Center Drive, Thousand Oaks, CA 91320-1799/US

(hereinafter referred to as ASSIGNOR), have made an invention which is the subject of an
application for Letters Patent of the United States; and/or is the subject of a provisional application;
and/or is the subject of an international application; and/or is the subject of other patent
application(s) in other jurisdictions worldwide ("Application") entitled

SOLID STATE FORMS

which is found in:

X] US Provisional Application Serial No. 62/851.044 filed May 21. 2019.

Whereas AMGEN INC., a Delaware corporation having its principal place of business at
One Amgen Center Drive, Thousand Oaks, California 91320-1799 wishes to acquire the entire
right, title, and interest in all inventions disclosed in such Application;

Now, therefore, in consideration of the sum of one dollar ($1.00) and other good and
valuable consideration, the receipt of which is hereby acknowledged, ASSIGNOR hereby sells,
assigns, transfers and sets over unto AMGEN INC., its successors and assigns (collectively
"ASSIGNEE") ASSIGNOR’S entire right, title and interest in, to and under the Application, and
any provisional application(s) from which Application is derived, and all priority rights to which
the Application may be entitled, including all priority rights for other countries arising therefrom,
all inventions therein disclosed, and any and all Letters Patent of the United States and of all other
countries which may be granted for such inventions, or any of them, including divisional,
continuation, continuation-in-part, substitute, reissue, and/or reexamination applications based on
the above identified Application, all such inventions and all rights in such Application and Letters
Patent to be held and enjoyed by ASSIGNEE for its own use and enjoyment to the full end of the
term or terms for which such Letters Patent may be granted, and any extensions thereof, as fully
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and entirely as the same would have been held and enjoyed by ASSIGNOR had this assignment
and sale not been made.

Further, ASSIGNOR hereby sells, assigns, transfers, and sets over unto ASSIGNEE
ASSIGNOR'’S entire right, title and interest in or to the right to refer to, to access, and to control
microorganism(s) or other biological material(s) related to the Application and which are deposited
by ASSIGNOR or at ASSIGNOR’S direction or deposited on ASSIGNOR’S behalf by
ASSIGNEE, its affiliates, employees, or employees of its affiliates. The transfer of such right,
title and interest includes, without limitation, ASSIGNOR’S unreserved and irrevocable consent
and authorization to ASSIGNEE to refer to the deposited microorganism(s) or other biological
material(s) in the Application and the right to make available to the public the deposited material
in accordance with the laws, treaties, statutes, rules, regulations and the like of the United States,
all other countries, and any patent granting authority or organization.

ASSIGNOR hereby authorizes and requests the Commissioner of Patents and Trademarks
of the United States and any foreign Patent Office authority to issue any such Letters Patent which
may be granted on the Application to ASSIGNEE as assignee of the entire right, title and interest
therein and thereto.

For ASSIGNOR and for ASSIGNOR'’S legal representatives, ASSIGNOR covenants and
agrees with ASSIGNEE that ASSIGNOR has not granted to any others any license to make, use
or sell any of such inventions, that ASSIGNOR’S right, title and interest in such inventions has
not been encumbered, that ASSIGNOR has good right and title to sell and assign the same, and
that ASSIGNOR will not execute any instrument in conflict herewith.
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For ASSIGNOR and for ASSIGNOR'S heirs, successors and legal representatives,
ASSIGNOR further covenants and agrees with ASSIGNEE that upon request ASSIGNOR and
ASSIGNOR'’S heirs, successors and legal representatives will: (i) execute continuing, divisional,
substitute, reexamination, and/or reissue applications, amended specifications, or rightful
declarations or oaths; (ii) communicate to ASSIGNEE any facts known to ASSIGNOR or
ASSIGNOR'S heirs, successors and legal representatives relating to such inventions or the history
thereof; (iii) execute preliminary statements and testify in any interference proceedings or
litigation; (iv) execute and deliver any application papers, assignments, or other instruments; and
(v) do all other acts which, in the opinion of counsel for ASSIGNEE, may be necessary or desirable
to secure the grant of Letters Patent to ASSIGNEE or its nominees, in the United States and in all
other countries where ASSIGNEE may desire to have such inventions, or any of them, patented,
with specifications and claims in such form as shall be approved by counsel for ASSIGNEE and
to vest and confirm in ASSIGNEE or its nominees the full and complete legal and equitable title
to all such Letters Patent, without further consideration than that now paid at the expense of
ASSIGNEE.

DECLARATION OF ACCEPTANCE

On behalf of Assignee, Stuart L. Watt
Name

Vice President, Law and Intellectual Property
Officer
Title

hereby confirms Assignee’s acceptance.

2/25 /2020 S Wi o

Date ) Signature
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In Witness Whereof [ have executed this assignment on Q/J a 20 / 9 .
(Month, Day) (Yéar)
Mary CHAVES Moy 4. Claced )
(Name of Inventor) (Sig(ﬁature of Inventor)

COMMONWEALTH OF MASSACHUSETTS

County of [U‘[C\(\M SS.

On this the ) Z% day of 3{ ,?—\Q_m_ &2@;\, , 7@)4 , before me,

Day Month Year

pn \k won k. QP\’%[L( K , the undersigned Notary Public,
X Name of Notary Public

personally appeared Mary CHAVES

Name(s) of Signer(s)

proved to me through satisfactory evidence of identity, which was/were

LU ' , , to be the person(s)

Description of Evidence of [dentity '

whose name(s) is/are signed on the preceding or attached document, and acknowledged to me

that he/she/they signed it voluntarily for its stated purpose.

(W0l firdes

Signature of Notary Public

Al E.@H/LML

Printed Name of Notary Public

ALLISON E. PARKER
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
December 13, 2024

My Commission Expires:  / Z"// ,’7/ Yy
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In Witness Whereof | have executed this assignment on 0 a ] 271 f 20192 .
(Month, Day) (Year)
Patricia LOPEZ ?ﬂ\'ﬁ-ﬁ\ \—0 el
(Name of Inventor) (Signature of Inventor)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

State of California

County of yimﬁ] (Ca

On_Sepkember 23,209 before me,_ E=unice Ruoig ,

Notary Public, personally appeared

Patricia LOPEZ

who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/
she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

EUNICE RUIZ
Notary Public - California

Ventura County S [ certify under PENALTY OF PERJURY under the
Commission # 2270128

' My Comm. Expires Dec 8, 2022 laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and ofticial seal.

Signature: ﬂ M/LF}_:__Q—;;

Place Notary Seal Above
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In Witness Whereof | have executed this assignment on gﬁf’t, I 20 19
(Month, Day) (Year)
Prashant AGARWAL @@D‘W pus
(Name of Inventor) (Signatmg of Inventor)

COMMONWEALTH OF MASSACHUSETTS

County of M\éﬁsggggt sS.
On this the Z | day of %L)MV\ \JLF./ , 7@]61 , before me,

Month Year

I)f \\W\ ‘C Qpﬂl/[(/{/l(_., , the undersigned Notary Public,

Name of Notary Public

personally appeared Prashant AGARWAL
Name(s) of Signer(s)

proved to me through satisfactory evidence of identity, which was/were

L s (.._J COoMIL , to be the person(s)

Description of Evidence of [dentity

whose name(s) is/are signed on the preceding or attached document, and acknowledged to me

that he/she/they signed it voluntarily for its stated purpose.

Signature of Notary Public

Allissa T (QmL,LM

Printed Name of Notary Public

ALLlSON E. PARKER

4
g Notary Public
b COMMONWEALTH OF MASSACHUSETTS
: My Commission Expires

December 13, 2024

My Commission Expires: // // 5 / 2Y
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In Witness Whereof I have executed this assignment on —Sef?f 2"77 20 / c? .
(Month, Day) (Year)

Albert AMEGADZIE % /
(Name of Inventor) (Sigﬁatuy/ ventor)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

State of California

County of V:gn'\'nm\ }

On_ Sepbe mber 23,2019 beforeme,__Funice Kuiv ,

Notary Public, personally appeared

Albert AMEGADZIE

who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/
she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf

— of which the person(s) acted, executed the instrument.

Notary Public - California
* Ventura County

Cornmissio?lflgi'ﬂ;?!mn I certify under PENALTY OF PERJURY under the
S i laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Place Notary Seal Above

Signature: /'4 /ﬂm
=y
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In Witness Whereof | have executed this assignment on Q/ 17/ \0) 20 IO'I .
! (Month, Day) (Year)

Stephanie AZALI /M \

(Name of Inventor) (Eiigl{ature bﬁ%vemor)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

State of California

County of Sl:g(_\ﬂ) (O,
On éE 'Eﬂfﬂ] bgc 72, 20\ before me, Eunice Ryit \

Notary Public, personally appeared

Stephanie AZALI

who proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed to

the within instrument and acknowledged to me that he/

she/they executed the same in his/her/their authorized

capacity(ies), and that by his/her/their signature(s) on

the instrument the person(s), or the entity upon behalf
EUNICE RUIZ

Notary Public - Cafifornia % of which the person(s) acted, executed the instrument.

Ventura County 3
Commission # 2270128
My Comm. Expires Dec 8, 2022

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature: 75 mﬂ\
o Ny

Place Notary Seal Above
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In Witness Whereof | have executed this assignment on Oc i'.’ts hen ' (’
(Month, Day)

./
/
Roman SHIMANOVICH Vi (1\/
(Name of Inventor) (Signature of Inventor)

COMMONWEALTH OF MASSACHUSETTS

County of M Ve h\u\ LY  ss.

On this the ( El day of /3 Q /1) b_p - , 222}9) , before me,

Month Year

,@. | Lo E @Pﬂd{ A , the undersigned Notary Public,

Name of Notary Public

personally appeared Roman SHIMANOVICH
Name(s) of Signer(s)

proved to me through satisfactory evidence of identity, which was/were

F\&.%W/‘/LUU Mﬁ 1)_1/( ;m nd [,«i(‘jm v , to be the person(s)

Description of Evidence of Identity

whose name(s) is/are signed on the preceding or attached document, and acknowledged to me

that he/she/they signed it voluntarily for its stated purpose.

(U0ie C frnder

Signature of Notary Public

Allga & Glexdo

Printed Name of Notary Public

ALLISON E. PARKER
Notary Public
TH OF MASSACHUSETTS
My Commission Expires
December 13, 2024

My Commission Expires: / &/ /3 / 7Y
I i
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In Witness Whereof | have executed this assignment on ?/ Z ?’ 20 15{ ;
(Month, Day) (Year)

Ron C. KELLY
(Name of Inventor)

(Signature of Inv€ntor)

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

State of California }

County of \{en’\\/vvx.

On Seplember 23, 2009 before me.__ Eunice Rufz, ;
Notary Public, personally appeared

Ron C. KELLY

who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/
she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

EUNICE RUIZ
Notary Public - California

z

Ventura County £
Commission # 2270128 T

Sy Comm. Expires Dec §, 2022 [ certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature: ‘(5 /pﬁ\
C —

Place Notary Seal Above

10
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In Witness Whereof | have executed this assignment on 0 G’L ly 20 14 .
(Month, Day) (Year)

Darren Leonard REID m

(Name of Inventor) (Signature of Inventor)

COMMONWEALTH OF MASSACHUSETTS

County of A)\ NaY A,\I U~ ss.

On this the Zf}ﬂ A day of OQ 41 \IL(;_L:__ . 7019 , before me,

Day Month Year

2 | Pl g

, the undersigned Notary Public,

Name of Notary Public

personally appeared Darren Leonard REID
Name(s) of Signer(s)

proved to me through satisfactory evidence of identity, which was/were

UU‘ ASH (/{/UJM H& m Aeyla { LCANg 2 , to be the person(s)

o

Descrlptlon of Evidence of Ide [dentity

whose name(s) is/are signed on the preceding or attached document, and acknowledged to me

that he/she/they signed it voluntarily for its stated purpose.

Slgnature of Notary Public

/K)/h\f\n /* (?}WDLIL_

Printed Name of Notary Public

ALLISON E. PARKER

Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
December 13, 2024

My Commission Expires: / 7% Z /Z/y
Ay A

11



